were found at the end of group therapy. Treatment gains were maintained at 1-year follow-up. Krone et al. (1991) provided a preliminary report on a 7-week group behavioral therapy program for 36 patients. Treatment combined education about OCD, instruction in a behavioral approach to the self-treatment of OCD, and therapist-guided behavioral treatment. Results from that study indicated significant improvement in obsession, compulsion, and depression scores both for patients taking antiobsessional medications and for those who did not. Fals-Stewart et al. (1993) found group exposure and response prevention to be more effective than relaxation therapy but somewhat less effective than individual behavioral treatment at reducing OCD symptoms. Treatment gains were maintained at 6-month follow-up.
Although group behavioral therapy has been shown to be an effective treatment for adults with OCD, there are no studies of the feasibility and efficacy of the group approach in treating children and adolescents with OCD. March, Leonard, and Swedo (1995) reported that clinicians often complain that their child and adolescent patients fail to comply with behavioral treatment assignments. Therefore, behavioral therapy groups may be an effective method for enhancing patient compliance by using the peer influences of the group. This study investigated the feasibility and efficacy of group behavioral therapy in the treatment of adolescents with OCD. An adolescent version of the 7-week group therapy program developed by Krone et The Children's Yale-Brown Obsessive Compulsive Scale (CY-BOCS) was used to rate the severity of obsessive-compulsive symptoms before and after the group treatment and at the 6-month follow-up (Goodman, Price, Rasmussen, Mazure, Delgado, et al., 1989; Goodman, Price, Rasmussen, Mazure, Fleischmann, et al., 1989) . The CY-BOCS is a clinician-rated scale that scores the severity of 10 items, ranging from 0 (none) to 4 (extreme). The 10 items are divided into two subscales measuring obsessions and compulsions. The CY-BOCS has been shown to have good validity and interrater reliability and a high degree of internal consistency (Scahill et al.,1997 .12, respectively). In addition, paired students' t tests revealed significant improvement in mean CY-BOCS obsession scores from posttreatment to 6-month follow-up, t = 2.6, df= 10,p = .0264 (Ms = 8.03 and 5.64, respectively; SDs = 3.54 and 3.17, respectively), and CY-BOCS total scores from posttreatment to 6-month follow-up, t = 2.47, df = 10, p = .0333 (Ms = 15.23 and 11.54, respectively; SDs = 7.12 and 6.53, respectively). There was no significant improvement from posttreatment to 6-month follow-up in CY-BOCS compulsion scores. There were no significant differences in pre-or posttreatment CY-BOCS obsession, compulsion, or total scores between the 11 clients who provided follow-up data and the 4 who did not.
DISCUSSION AND APPLICATIONS TO SOCIAL WORK PRACTICE
This study provides preliminary evidence that weekly group behavioral therapy provided over a 7-week period can be an efficient and effective form of treatment for adolescents with OCD. Significant improvement in CY-BOCS scores were found from the beginning to the end of the group. The decrease in CY-BOCS mean scores translates into a change in clinical symptoms from high moderate severity (symptoms that cause significant interference in the client's functioning) to high mild severity (symptoms that cause mild interference in functioning). These results are consistent with reports indicating the effectiveness of group treatment for adults with OCD (Epsie, 1986; Fals-Stewart et al., 1993; Krone et al., 1991) . Clinical impressions also indicated that the adolescent clients benefited from the group format, because interaction among the participants was very positive and supportive. Group members reported that meeting others with OCD helped to normalize their symptoms and made it easier for them to discuss their obsessional thoughts and ritualistic behaviors. Compliance with behavioral treatment assignments also appeared to be facilitated by the peer interaction between the group members. The clients were aware that they would be reviewing progress on daily assignments with the social work therapists and with each other. Although no formal data were collected on compliance with behavioral homework assignments, the 5 clients who previously had participated in individual behavioral therapy and were nonresponders reported better follow-through and greater degrees of compliance with homework during the group intervention. The improvement reported by these 5 clients was consistent with the improvement reported by the overall group. It was the clinical impression of the primary social work therapist that treatment compliance for the group exceeded that of other adolescents who had received only individual behavior therapy. The substantial compliance achieved by the participants in the group stands in contrast to the commonly held clinical belief that children and adolescents are noncompliant with behavioral assignments . This study also found that clients continued to show further significant improvements in CY-BOCS obsession and total scores at the 6-month follow-up, and improvement in compulsion scores was maintained at followup. However, 4 of the 15 patients who participated in the group did not provide follow-up ratings, and treatment during the follow-up period was not standardized. Of the 11 clients who provided follow-up data, 3 had stopped formal treatment at the conclusion of the group, 1 continued individual behavioral treatment for another anxiety problem, 4 continued their medication treatment programs, and 3 continued to receive both medication and individual behavior therapy. Therefore, caution is advised in drawing conclusions about the long-term benefit of group behavioral therapy for adolescents with OCD.
Although the results of this study appear promising, controlled studies of group behavioral therapy using blind raters are needed to confirm the efficacy of this treatment for adolescents with OCD. The clinical effects of this treatment should be compared with established treatments such as individual behavior therapy (Berg et al., 1989; Foa et al., 1983 Foa et al., , 1985 March, 1995; March et al., 1994; Rachman & Hodgson, 1980) and antiobsessional medication (Leonard et al., 1991; Riddle et al., 1992) . It also would be useful to determine whether a combination of medication and group behavioral treatment has additional benefits over either treatment alone. Moreover, this treatment should be compared with relaxation therapy or another treatment thought to be ineffective for OCD, because treatment studies of children and adolescents with OCD using the CY-BOCS have found that the placebo response ranges from 8% (DeVeaugh-Geiss et al., 1992) to 27% (Riddle et al., 1992) . Double-blind raters also are needed in future studies to reduce the possibility of rater bias. Despite these limitations, this study suggests that short-term group behavioral treatment is a feasible, efficient, and effective treatment of OCD in adolescents. The program is standardized, easily implemented, and requires less therapist time than do other behavioral programs.
